Vitreous haemorrhage has been one of the main causes of blindness in the diabetic patient. Before the advent of the new automated vitrectomy instruments, there was no effective treatment for this condition. Caird, Burditt, and Draper (I968) reported that 31 per cent of diabetic patients were registered blind within one year after the onset of vitreous bleeding. This report documents the visual outcome and surgical and postoperative complications in 125 eyes with diabetic vitreous haemorrhage.
Methods
A total of 125 eyes of I I 9 consecutive diabetic patients with vitreous haemorrhage of longer than six months' duration underwent pars plana vitrectomy. Their preoperative visual acuities ranged from perception of light to 20/400. Sixty-seven eyes had simple diabetic vitreous haemorrhage, 48 eyes had tractional retinal detachment in addition to vitreous haemorrhage, and five eyes demonstrated rubeosis iridis and vitreous haemorrhage. Five eyes had all three conditions. All patients had proliferative diabetic retinopathy, which was known preoperatively or became evident upon clearing the haemorrhage. Preoperatively all patients underwent complete physical examination, with particular attention to their diabetic management, and a complete ocular examination with emphasis on visual acuity (including entoptic phenomenon, 2-point discrimination and light projection in those patients with less visual acuity than hand movements), presence of rubeosis iridis, applanation tensions, and presence of lenticular opacities.
In cases with vitreous opacification precluding adequate fundus examination, ultrasonography and, in selected cases, bright-flash electroretinography were performed.
The surgical techniques and instrumentation have been described previously (Peyman, Huamonte, and The major operative complication was bleeding from iris vessels and intravitreal fibrovascular stalks, which stopped by increasing the intraocular pressure or, rarely, by using intraocular diathermy. Two small retinal tears produced with the vitrophage were adequately treated with cryocoagulation and a buckling procedure. No retinal dialysis occurred.
The most common early postoperative complica-
Discussion
In our series, all patients undergoing vitrectomy met the criteria for their being registered as blind. After surgery, 25 per cent no longer were blind. An additional 40 per cent were improved, allowing most of them to function in familiar surroundings. The major intraoperative and postoperative complication was bleeding related to neovascular tissue. Significant surgical complications related to intraocular manipulation such as retinal dialysis were notably absent. Postoperative transient and persistent corneal disorders may in part reflect the sensitivity of diabetic tissue to surgical trauma or inflammation.
We consider the complication rate acceptably low for the degree of improvement in visual acuity obtained and in view of the untreated natural course of this disease. 
